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1/3/15

N81291 Accident

At approximate 0930 I was notified by General Manager Domenick Eanniello that aircraft # N81291 had
a fatal accident involving 4 deaths. | called Million air to have line service pick up {3) 5 gal buckets for
fuel samples. Fuel samples were taken from truck # 8 filter Separator and 1 %" hose. Samples also taken
from fuel farm Avgas tank #1 and Avgas filter separator drain.

Statements were written by Maurice King, Bryant Wade and Tyler Warren.

el

ernarda Thomas

Line Manager .

Million air Tallahassee

TALLAHASSEE AIRPORT
3256 Cartran CHren: SW ¥ Tapnanassee, FL 32310 ¢ 850-5374-4444 % Fax: 8B30-5376-4210
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Incident

Accident/Incident Report
Process Improvement Opportunity

I. Details
Date: Time: Name: Depanment‘:-”__
/%) 2615 112_2,5 [\/]{‘p \/\/QW“W\ I L H_
Length of Service: Age: Others Involved:

Location on Accident/Incident:
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Witnesses:

Aircraft Involved {Tail # & Type): Equipment Invelved: _ ‘
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il. Description of Accident/Incident: )
Explain the Course of Events: " ?Liueé Ay 609 Trutld #9 u’p o NBiLY | Pictures Taken: I l YES M NO
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Damage that Occurred:

11, What is wrong or needs to be improved? (Answer below)

IV. What was done to immediately resolve the issue? (Answer below)
V. ROOT CAUSE -~ Why did it happen and or why will it happen? (Answer below)

VI. What is the action plan to eliminafe the Root Cause? (Answer below)
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1V, What was dene to immediately resolve the issue? (Answer below)
V. ROOT CAUSE ~ Why did it happen and or why will if happen? (Answer below)

V1. What is the action plan to eliminate the Root Cause? (Answer below})
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